STATEMENT OF ORGANIZATION OFFICE USE ONLY

1. Name and Address of Committee 2. Date of this Statement % dy
IBERIABANK LA PAC 10/14/2011 /

200 W. Congress Street 3. Estimated Membership éﬂ_‘/f’ " 0008 Rl

Lafayette, LA 70501

Py
4. Amended Statement? —
Check if: <D
- G
New Committee Monthly Filer X_ Yes No _
5. All Committee Officers and Directors (including Chairperson, Treasurer, if any, and any other committee officers and directors) @
T
a. Name b. Position c. Address =
Barry Berthelot Chairperson / Treasurer 200 W. Congress Street, Lafayette, LA 70‘5‘?’1 =
20y e
R. Patrick Vance Assistant Treasurer 201 St. Charles Ave., 4%th Fl., N.O., LA 70170

6. Affiliated Organizations
(Any organization, other than a political committee, which directly or indirectly established, administers, of financially supports this committee )

a. Name b. Address c. Relationship to Committee

IBERIABANK 200 W. Congress Street, Lafayette, LA 70501 Owner Corporation

SCANNED

7. Al Depositories for Committee Funds (committee funds must be deposited in one or more banks or savings and loan institutions or money market mutual

funds.) NOV - 1 20”
a. Name b. Address ' ’
By:g-
IBERIABANK 200 W. Congress Street, Lafayette, LA 70501
8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE: a. Checkone: ‘ Principal Campaign Committee ___ Subsidiary Committee

b. Name of Candidate c. Office Sought by the Candidate

9. a. Name of Person Preparing Report

R. Patrick Vance
b. Daytime Telephone 504-582-81 94

10. WE HEREBY CERTIFY that the information contained in this STATEMENT OF ORGANIZATION is true and correct to the best of our knowledge, information
and belief,

This_\ B _ day of __October 2011
337-521-4167
Signature of Committee Chairperson Daytime Telephone Number
W \/)’V\ 504-562-8194
* signafpre of ComKittee  Assistant Treasurer Daytime Telephone Number

Form 200, Rev. 12/03

AMENDMENT




STATEMENT OF ORGANIZATION OFFICE USE ONLY

New Committee . Monthly Fiter . . X Yes No

1. Name and Address of Commiitee 2. Pate of this Statement ;E A,C/

IBERIABANK LA. PAC g
200 W. Congress Street 9/16/11 ( ;(m M“:/— .

Lafayette, LA 70501

3. Estimated Membership S/b

/006 833G

4. Amended Statement?
Check ff: :

5. All Committae Officers and Directors (including Chairperson, Treasurer, if any, and any other committee officers and directors)

X 98 900 I/

a. Name b. Position c. Mﬁ
Beth Ardoin Chaitperson 200 W. Congress St., Lafayette, LA, 70501
Taylor Barras Tieasuier : 1101 E. Admiral Doyle Dr., New lbberi’a. LA- 70560
R. Pafiick Vance Asst. Treasiirer. 201 St. Charles Avenue, 49th Floor. N.O., LA 70170

6...Affiliatéd Oiganizations
(Any ofganization, other than a polmal corrmiitos, which’ d|rectly of indirectly ostablished, administers, of findncially suppotts thi& cormittes. )

a. Name b. Address ¢. Relationship.fo Commtttee
IBERIABANK : 200 W. Congress St Lafayeite, LA 70501 Owner Corporation”

7. All Depositories for Comimittee Funds (conifiiitteé funds must be deposited in one of more banks or savings and loan mstntLEE AnNNﬁW} mutual
funds )

a. Name b. Address ' . T V‘? anee
- P S A
IBERIABANK 200'W. Conigress St.. Lafayette, LA 70501: By

| 8 IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE: -a. Chéck ofie: Principal Campaign Comimittee _______ Subsidiary Corrinite

b.. Narrie of Candidate c. Office Sought by thie Candidate -

8. &. Name of Parson Preparing Repsit

R. Patrick: Vance
_.'b,. Daytife Telephione: - -

 504- 582—8197

10. WE HEREBY CERTIFY ﬂ\at the information oonkamed in thls STATEMENT OF: ORGANIZATION istrue and correct to the b&st of out knowledg
afid belief. . . )

Septémbe’r

inforenation |-

This .,1_.6?".-,,dayo'f o e AR ERIR . | |
Signature of Commi&ee Chairpé‘rﬁon e — § Daytiﬂle'Telepﬁgh;‘l;lJt;tﬁél' —
T 5045878194 s e
/ Slgnarre of Committee Asst\t’ant Treasurer lfany " T Daytime Telephone Number

Form 200, Rev, 12103 | |

e
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STATEMENT OF ORGANIZATION OFFICE USE ONLY
1. Name and Address of éomm&tee 2. Date of this Statement .
. _ Phc .
TBeRIABANK /457201 -
A PAC s/o =
Lovisy AN 3. Estimated Membership =
[t}
Qo
PN
4. Amended Stat t?
Check If mended Statemen >
‘ g@t/O
New Committee Monthly Filer Yes X No ’éi
5. All Committee Officers and Directors (including Chairperson, Treasurer, if any, and any other committee officers and directors)
a. Name b. Position c. Address
BI;TH' A/ﬁbd I Chairperson A 0D W. EoNERESS ST . Lﬂ’l:ﬂ}/gffgl_ﬂ . 7&@[
“AVeoR BARRAS Treasurer ol E- ADMRAL DOVLE pP. NBW TBeRM LA
Tos5to
6. Affiliated Organizations 10
(Any organization, other than a political committee, which directly or indirectly established, administers, or financially supports this commlttee )
a. Name b. Address c. Relationship to Coﬁlﬂeei o ! F 0
IBERIABANK 200 W. CONEREDS ST- LAF LA DWNER (RP.
! T —
70501

7. All Depositories for Committee Funds (committee funds must be deposited in one or more banks or savings and loan institutions or money market mutual

funds.) FEB 9- 701

a. Name b. Address .
TBERABANK 200 W.ClON&REss 5T LAF (A Tosol  Bysz
8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE: a. Check one: Principal Campaign Committee Subsidiary Committee
b. Name of Candidate c. Office Sought by the Candidate

1

9. a. Name of Person Preparing Report

b. Daytime Telephone o

10. WE HEREBY CERTIFY that the information contained in this STATEMENT OF ORGANIZATION is true and correct to the best of ourknowledge mformatlon
and belief.

This A g/ﬁ/day of ngﬂﬁ Aol -

. Lo 337-52)-47p|

Signature of Committee Chairperson Daytime Telephone Number
il J%‘mw/ J37-359-1459
Signature of Comﬂittee Treasurer, if any Daytime Telephone Number

Form 200, Rev. 12/03




